
<010> Study Area Code 469023 

<015> Study Area Name Northern Colorado Communications, I nc 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
April. Simmons with questions about this data 

<035> Contact Telephone Number: 9?0483?343 ext. 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> aprilewigginstel .com 

<100> Service Quality Improvement Reporting (complete attached warlcshee(} 

<200> 
<210> 

Outage Reporting (voice,..) ___ -. 

I ./ ~- check box if no outages to report 

<300> 

<310> =~::::7r I I f ,, ____ 1--I men-t, _ _..I•=· .,,=. r&.=·A11=.<=~ 

<320> Unfulfilled Service Requests (broa...:-dba..:_n_d.:.) ---======::::!.------------. 

0.b;/"" '""""' ''"""""""'! 1 ........... l...., <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

<710> 

Number of Complaints per 1,000 customer.; (voice) 

::~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

Foced I I 
Mobile _ _ 

Service Quality Standards & Consumer Protection Rules Compliance (t:hecJc to indicate certification) 

(attached dest:riptillt! document} 

Fru_n_ct_io_n_a_li_ty~in_E_m_e_r~g~e_n~cy~~--_tu_a_t_io_n_s ____ _ ______ __ , lchecJcrolndicateurtificotJonJ 

~l-46_9_0_2-3C_,0,...6,..l0_ . ..,pd=-f-,--...,..--..,..-...,-----------------r---
Company Price Offerings (voice) (complete attached workshett} 

Company Price Offerings (broadband) (compk:teattachedworkshut) 

<800> Operating Companies and Affiliates (compk:teattached"""ksheet) 

<900> Tribal land Offerings (Y/N)? Q Q 11/1"5, ~ottachedWOttshtttJ 
<1000> Voice Services Rate Comparability /check1oindicatuertifica11on) 

<1010>1 ~ ---------==-----=-----------~! ,, ___ , 
<1100> Terrestrial Backhaul (Y/N)? Q Q (ifnotchecktoindicotea:rtiftCOtionJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete ath><hed wori<fhttt) 

/complete attadi«/ worltshttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (<he<k to indk am certlflcotlon) 

<2005> (oomp/eteattadledworkshect) 

Rate of Return Carriers, Proceed to ROR Additjonal Documentation Worksheet 
<3000> /check to indicate rert;jit:Dtlon) 

<3005> (complete attached womhttt) 

" ./ 

.__ _ ___.II ./ 

II ./ 

.__ __ _.I ._I __ .1_ ...... 

.___ _ __.I ..... I _ .1 _ _. 



/i(f~)~~AAc~ Qu~n(ylmprovement'Reportii 
<o~t~'bolleetlon Form ·"·· ., · 
-., - : >-~ 

{-;/~}:·.~· 

CT" 

•·'Fct·r:orm 481 

""•'. OMB Cont~ol N'b. 3 .. 
July 2013 

<010> Study Area Code 469023 

<015> Study Area Name Nor t hern Colorado Communications , I nc 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data April SirrmJns 

Contact Telephone Number - Number of person Identified In data line <030> 9704 837 343 ext. 

Contact Email Address - Email Address of person Identified In data line <030> ;sipril@Wi gginstel.com 

Has YOllr. C()l'Tl2Clny received Its ETC certification from the FCC? (yes I no ) Q 0 
If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 Q: Q. 
year plan" filed with the FCC? (yes I no ) . · ... ·· 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report ls only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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Page 3 

<010> Study Area Code 469023 

<015> Study Area Name Northern Colorado Communications, Inc 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact reg~i:cl!'l!l. this data April Simmons 

<035> Contact Telephone Number - Number of person Identified in data line <030> 9704837343 ext. 

<039> Contact Email Address - Em ail Address of person identified in data ltne <030> april@wigginstel.com 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <g> - <h> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ Nol all that apDlvl (Yes I Nol Resolutlon Procedures 

Page 3 



<010> Study Area Code 469023 

<015> Study Area Name Northern Colorado Conmunications , I nc 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data April Simnons 

<035> Contact Telephone Number - Number of gerson identified In data line <030> 970483 7343 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> april~wigginstel. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/1 / 2014 I 

<703> ''"J""""".~'"'\~~·~'1[~litf""1"-B J.\~'~t¥¢1l ~:i!~,,·.~1r1 :r '· '.$' c#· "'"''-·<nA> 
Resldentlal Local 

State Exchange (ILEC) SAC(CETCI Rate Type Sarvlca Rita State Subscriber Line Char1re State Universal Service Fee 

Page4 

---··· '""'''~~"m Mandatory Extended Area 
Service Charae Total i>er line Rates and Fee 
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Pages 

<010> Study Area Code 46 9023 

<015> Study Area Name Northern Colorado Communications, Inc 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reg.<J!dil1g this data April Simmons 

<035> Contact Telephone Number - Number of person identlfled In data line <030> 9704837343 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> april@wigginstel.com 

<711> 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service· Usage Allowance A.ctlon Taken When 

State EKchanee {ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbos} IGBI Limit Reached {select} 
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Page 6 

<010> Study Area Code 469023 

<015> Study Area Name No rthern Col o rado Cotnmunj c a t i ona Inc 

<020> Program Year 2 01 s 

<030> Contact Name - Person USAC should contact regar~lrig ~his data April Si mons 

<035> Contact Telephone Number - Number of person identified in data line <030> 9704837343 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> aprilctwi ggi ns tel . corn 

<810> Reporting Carrier Northern Colorado Communicacions , LLC 

<811> Holding Company 

<812> Operating Company 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att~ched workshtet --
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<010> Study Area Code 469023 

<015> Study Area Name Northern Colorado Coromuni c a tions, I nc 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data April S i llltllOns 

<035> Contact Telephone Number - Number of person identified in data line <030> 97048 37343 e xt. 

<039> Contact Email Address - Email Address of person identified in data llne <030> april®wigginstel .com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s}, on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 469023 

<015> Study Area Name Northern Colorado Communicati ons, Inc 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data April Simmons 

<035> Contact Telephone Number- Number of person identified In data line <030> 9704837343 ext. 

<039> Contact Ema II Address - Email Address of person identified In data line <030> april@wiggins t e i. cam 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 
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Page 9 

<010> Study Area Code 469023 

<015> Study Area Name No r thern Col orado Communications , Inc 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ap_ril Simmons 

<035> Contact Telephone Number - Number of person" identified in data line <030> 9704 83 73 4 3 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> ap:t:~~~ll!i.-99.instel. . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I······~., ..... , I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2} annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

IIZJ 

IT£J 

Name of Attached Document 
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<010> Study Area Code 4 69023 

<OlS> Study Area Name Nor t hern Col orado Communications.. Inc 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact regarding this data April Sil1'll0ns 

<035> Contact Telephone Number - Number of person ldentlfled In data line <030> 9704837343 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> apr i l@wiqqinstel . c om 

CHECK the boxes below to note compliance as a recipient of Incremental Conned America Phase I support, frozen High Cost support, High cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(bl.(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receivlng Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broad band Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e](3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 
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<010> study Area Code 469023 
<015> Study Area N1me Northern Colorado CommuOic~eions, Inc 
<:020> Proj!!lm Y11r 2 01 s 

<030> COnt1ct Neme ·Person USAC shoutd contact rt11rdln1 this data Aori 1 S irrmons 
<035> Contoct Tel.phone Number· Numborof~rson identlfl•d In dato line <030> __ 970illlll1_ext. 
<039> Contoct Email Addro .. • Em1U Addreu of ~rson Identified In data lint <03!>~ __ anrilawiaainstel . com 

~--~~fir~~ r rmMSflff~':WWRwt!Ffrtal'IJI 1 w~·-~nnrm!ffR~~l@imm,. · 1 • • "' 

O!ECK the boxes ~ow to note complfance on ftl 11.e yter HtVke quality plan (P11rsuant to 47 CfR f 54.202(1J) ond, f0t ptlvately held <1n1tn, enswfng e0tnpllanu with the financial reportlna requirements 11t forth In 47 
CfR f 54.3U(f)(21. I furthor certify thet the lnformttfon reported on this form 9nd In tlM clo<umenu attach~ below Is accurate. 

(3010) Proaress R1port on s Year Plan 
Milestone Certification (47 CFR § 54.313(f)(1)(1)} 

Nome of Attached Document l11tln1 Required lnformotlon 

Please check lhis box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii), the earlier shall provide the number, names. and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CFR § 54.313(1)(1XRI) I . . . . .. I 
(3013) Is your comp1ny 1 Privately He!d ROR Clrrter (47 CFR § 54.313(1)(2)) (Yes/No) . ·' / 

Namt cf Attached Document Ust1n1 K9qutreo mrorm1uon t8 8 
(3014) If yes, dou your comp•nY file the RUS annual report (Yes/No) ; ! 

' "' ,,,' 

Please check these boxes to confirm that the attached document(s), on line 3017, conlalns the required information pursuant to§ 54.313(f)(2) compliance requires'. 

(3015) Electronic copy of their annual RUS reports (Operatln1 Report for ID 
Te!.communl<aUons Borrowers) 

• .,. ,.,.,,.,", ... -~ , ..... ,_ ..... n .. ,. •• ..,.,. ""'!... tr::I I 
(3017) If th• ,..spom• is Y•~ on lfne ao14, attach your companYs RUS annu:al 

report 1r1d all requln1d documentation 

(3018) If the response ls no on line 3014, Is your comp1ny audited? 

If the response Is yes on line 3018, ptHsach1ckth1 boxes below to 
confirm your submission, on line 3026 pursu•nt to§ 54.313(1)(2). contains 

N•m• of Attached Document ustin1 Rtqu1rt<t 1nrormat1on 

(Yes/No) 00 
(3019) t~"-r a copy of their audited fin•ncl1l 1t1toment; or (2) a flnanclal report in a format comp1r1blo to RUS Oper1tin1 Report for Telecommunlcotlons D 
(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) M1na1erntnt letter fssued by the frtdtpef'ldtnt c:ertified pt.iblic a<:c:ountant that performed the company's financ:lal audit. Q 

If the ~sponse ls no on line ~018, please c:htck the boxe.s below 
to confirm your submlulon, on line 3026 pursuont to§ 54.313(1)(2), 
contains: 

(3022) Copy of 1helr financial statement which hH bttn subject to review by iln 
lndtpendtnt eerUfJed publlc accountant; or 2) 1 fin1ncial report in a 
form1t comp1r•ble to AUS Operatin& Report forTelecomrnunk:atfons 

ID 

Borrowers, 

{3023) Underlylnc Information subjected to• ravlew by an indopendont certified D 

~- 8 (3024) Underfylns lnformotlon subjected to an olflcor cortifocatlon. 
{3025) Document(s) for Balance Sheet, Income Statement and Statement of Cfa"'sh= F'-'l"-ow:.:.s:;.... ____________________ --. 

.... , ·······-·-·; .. ··-·;~···-·· I I 
N•me of Attached Document listinr Reqtllred Information 

Yage 11 
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Pat:ell 

<010> Study Area Code 469023 

<015> Study Area Name Northern Color ado Coom.micati ons, I nc 

<020> Pr ram Year 201s 

<030> Contact Name - Person USAC should contact regarding this data April Simmons 

<035> Contact Telephone Number - Number of person identified in data line <030> 9 7 04 83 7343 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> a pr il@wiqqinstel . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the AC(uracy of the Data Reported for the Annual Reporting for CAF or U Re<:ipients 

I certify that I am an offic:er of the reporti"I carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
redpients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reportinit Carrier: Northern Col.orado Communicati ons , Inc 

~nature of Authorized Officer: CERTIFIED ONLINE Date 08/ 22/2014 

Printed name of Authorized Offtcer: Te rry Hendric kson 

IT1tle or position of Authorized Off'o<:er: CEO/General Manager 

!Telephone number of Authorized Officer: 9704837343 ext. 

Study Area Code of Reporting Carrier: 469023 Filing Due Date for this form: 07/01/2014 

Persons willfully maklni false statements on this form can be ptJnished by flne or fotfeiture under the comm11nicatlons Act of 1934, 47 U.S.C. §; 502, 503{b), or flne or Imprisonment 
under Tiiie 18 of the United States COde, 18 U.S.C. § 1001. 
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Page 13 

<010> Stud Area Code 4690i3 

<015> Study Area Name Nor thern Colorado Comnunica t i ons, Inc 

<020> Pro ram y.,ar 201 5 

<030> Contact Name - Person USAC should contact "'garding this data April Simmons 

<035> Contact Telephone Number - Number of person id<ontified In data line <030> 9704837343 ext. 

<039> Contact Email Add"'ss - Email Addr.,ss of person id<ontified in data line <030> apri l @wigginstel.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or u Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) 1$ aulhortzed to submit the inron'Aation reported on behalf Of the reporting canter. I 

~lso ceftlfy that I 11111 an Oflk:er of the l'9pOfting carrier; my responsibllltles lnclode ensuring the accuracy of the annual data reporting requirements provided to the autllorlzed 
filgent; and, to the best of my knowledge, the .reports and - provided to the authorized agent Is accurate. 

Name of Authorized Aunt: 

Name of Re"'""'in• carrier: 

Sl•natu"' of Authorized Officer: Date: 

Printed name of Authorized Officer. 

IT'rtle or position of Authorized Officer: 

ITelephon., number of Authorized Officer: 

Studv Area Code of Reporting C.rrier: Fllin~ Oue Date.for this form: 

Persons wlllfully m.ikinc false strtements on this for:m can be punished by.fine or forfeiture under the Communjcatk>fls Act of 19341 47 u.s.c. §§ 502, 503{b), or fine or imprisonment 
under Title 18 oftlle United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to FUe Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I, as agent for th<o reporting carrier, certify that I am authorized to submit the annul reports for universal servlu support recipients on behalf of Ille reporting carrier; I have provided 
the data reported herein based Oii data provided by the reporting cauier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reoorting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Sl11natu"' of Authorized Agent or Empbvee of Agent: Date: 

Printed name of·Authorized Agent orEmployee of Agent: 

Trtle or position of Authorized Agent or Employee of Agent 

Telephon., number of Authorized Agent or Employee of Agent: 

Study Area Code of RePOrting Carrier: Fiiing.Due Date for this form: 

i ·~··;~~~~-~-1~~~--~~~~-~·~lse statemen~-~~··~~-;~·~~~~~-~-~-;~~~-;·;;n~-~~-~;;~~~--~-~;~~~-~~mun~~~~~·~~-~;·1~~-~~·-~;·~~~.-~·§§·;;~-;;·~-;:·~;··;r:·~~~·;;~~~~~·n~ ~~·~~Tit~ 
18 of the United Stam Codo, 18 U.S.C. § 1001. 
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Attachments 



<010> Study Area Code 469023 

<015> Study Area Name Northern Col orado Communications, Inc 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Apr il Simmons 

<035> Contact Telephone Number - Number of person ldentlfled In data line <030> 97048 37343 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> april@wigginst el.com 

<810> Reporting Carrier Northern Colorado Communi cati ons, LLC 

<811> Holding Company 

<812> Operating Company 

<813> 

Affiliates SAC Doing Business As Company or Brand Designation 

Wiggins Telephone Association 462209 



Response to Line 510 
Northern Colorado Communications, LLC 
Study Area 469023 

SERVICE QUALITY STANDARDS 
AND CONSUMER PROTECTIONS RULES COMPLIANCE 

Pursuant to 47 C.F.R. § 54.422 (b) Northern Colorado Communications, LLC (NCC,LLC) is in compliance 
with appropriate FCC Service Quality Standards and Consumer Protection Rules. 

NCC, LLC is regulated by the Colorado Public Utilities Commission (CoPUC) Rules, Code of Colorado 
Regulations 4 CCR 732-2, Rules Regulating Telecommunications Providers, Services and Products. These 
obligations include, but are not limited to, the following: (1) filing a Local Exchange Tariff which discloses 
rates, terms and conditions of service to customers, (2) adherence to Quality of Service Standards, and 
(3) conforming to Customer Billing standards. 

NCC, LLC is also subject to federal true-on-billing requirements, has implemented CPNI and Red Flag 
Rules and policies, and is complying with other applicable federal and state requirements governing the 
protections of customers' privacy. 



Response to Line 610 
Northern Colorado Communications, LLC 
Study Area 469023 

FUNCTIONALITY IN EMERGENCY SITUATJONS: 

Pursuant to 47 C.F.R. § 54.422 (b) Northern Colorado Communications, LLC (NCC, LLC) maintains 
reasonable amount of back-up power to ensure functionality without an external power source, is able 
to reroute traffic around damaged facilities, and is capable of managing traffic spikes resulting from 
emergency situations. 

NCC, LLC has made reasonable provisions to meet emergencies resulting from power failures; sudden 
and prolonged increases in traffic; staff shortages; and fire, storm and acts of nature pursuant to 4 CCR 
732-2.2335 The provision of Service During Maintenance or Emergencies. 



Response to Line 1210 
Northern Colorado Communications, LLC 
Study Area 469023 

Lifeline Assistance is a government assistance program sponsored by the FCC to reduce rates for 
primary residential telephone service to qualifying subscribers who receive income-based 
benefits. 

Lifeline subscribers may receive unlimited local calling at a discount of $9.25. 

Eligible customers may obtain Toll Blocking or Limited Toll Blocking free of charge. The Company's 
voice lifeline plan does not include any free minutes of use for toll. Eligible customers that elect to 
take Toll Blocking will not be required to pay a service deposit. 

Limitations: 

./ The discounts are applicable only on the end user's principal residence line . 

./ One discount per household for eligible participants is allowed. Discount is applicable 
towards primary residential connections only. The telephone service must be listed in 
your name. A household is everyone who lives together at your address as one economic 
unit . 

./ Service is non-transferable. 

Eligibility Requirements: 

./ Participant must be verified eligible prior to participation . 

./ With income at or below 135% of the Federal Poverty Guidelines . 

./ Participating in any of the following programs: Medicaid, Supplemental Nutrition Assistance 
Program (a.k.a. Food Stamps), Supplemental Security Income (SSI), Federal Public Housing 
Assistance (Section 8), Low-Income Home Energy Assistance Program (LIHEAP), National School 
Lunch Program's free lunch program, and Temporary Assistance for Needy Families . 

./ Lifeline subscribers must re-certify eligibility each year . 

./ To determine if you are eligible, please contact the business office at (970) 483-7300. 

The Link Up support has been eliminated of April 1, 2012. 


